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STATE OF SOUTH CAROLINA

(Please type or print)
Submitted by: (greene 'Y(t-,

Yorirtr(nun b4,

ret- 5 ( 'l'll 50
Address

(Caption of Case)
Example: Application for s Class C Charter Certificate fiom

John Doe dba Doe's Limo

O'P'PCtf.«kiosk Qor I'-) C.lqbh (

)Ape- E,Peretericl C.ar4Ftc«tie

grot +otvsMg CI e&e ~ khoi

WOt 4'& ftvsnljtorhtrlcrt I-t-&

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER:

) If Sis is your fiivt time filing sn application with the PSC, ynn will nni
have n Docket Number. The Cciinnissinn will sssign one in ync. If ynu
have filed wiib the Commission befcr, s Docket Number wss assigned

) snd should bc entered above,

Telephone:

Other:

Finufi Tbbvri frreene 'l &«t Cob
NOTE: The cover sheet and information contained bmein neither replaces aor supplements the filing snd service of pleadings or other papersas required by law. This foun is required for use by the Public Service Conunianion of South Carofina for the purpose of docketiag and mustbe filled out com letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Applicatioa - Class C Charter

Q Application — Class C Charter Bus

X Application- Class C Non-Emergency

Application - Class C Stretcher Vaa

Q Applicatioa - Class E Household Goods

Application - Class E Hazardous Waste

Q Application

Request for Extension to Comply with Order

I-i Request for Order Granting Authority to Obtain a Certificate~ ofPublic Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Q Request for Reinstatement

Q Request for Name Change on Certificate

Request to Amend Scope of Authority

P Request to Amend Tariff(rate increase, etc)

Request to Amend Passeager Limit

Request

Exhibit

Late-Piled Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter g
Response

I

Return to Petition

Other.

If you have aay questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLlNA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSIIY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY

Application is hereby made for a Certificate ofPubhc Convenience and Necessity, in accordance with the provisionofS.C. Code Ann., I't 58-23-10, et seq. (1976), and amendments thereto.

COaag ) TrctA) Pct+qit4oq LLC
Name uu er which business is to be conducted (corporation, partners p, or sole proprietors p, with or without trade name.)

50 Zonz94an 'o . S~riVer 5t'AIRD
Street Address o Applicant

Mst g Address ofApp recut (if ditfercnt tiom street dress)

Phone

~oh'repen& I Q riisiI. QOM
Pmail eas

2. If the Applicant is au LLC or a corporation, a copy of the Certificate ofExistence from the South Carolina
Secretary ofState aud the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certi6cate.)

3, Selec Entity Type: (Check one)
Iu'dividual Owner/Sole Proprietorship

Q Partnership — List names and address ofall person haviug an interest in the business.

Q GIirporation — List names and addresses of two principal oflicers.
I

I

I of 8
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Applicant is Gnancially able to furnish the services as specified in this application and submits the followingstatement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

~Asset

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value ofOther Assets and
Equipment

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed 0.00

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

I. "~lu jBsaIEstato," means the actual or estimated market value of any real property/buildings owned by tbe
Company/Business Applying for a Certificate,

2. "M on Real " means the outstanding balance on suy Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1.

3. "V ue Vehicles" means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. " Owed o es" means the outstanding balance on sny loans or liens on the vehiicles listed in Item 3.

5. "gashotLHsnd" is the total ofactual cash held by the Company/Business applying for a Certificate on the day this
form is fiIIed out,

6. " 'us ed" means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. '~hittBsnk" means the curxent balance in checldng accounts, savings accounts or the like in the name of the
Company/Business applying fox a Certificate. Do nct include retirement accounts or personal bank account balances.

8. 'f0th ssets '" should include the actual or estimated value of items such as ofilce
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. "Other Li "means specific amounts/balances which tbe Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2of8
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PROPOSED RA'mS AND CHARGES FOR SERVICE

~Qtttvl l 5 Ti «~IPor r&4D/| LLCPro ed e and ar s

gqpe5 j ts 'l }Q.09 oler Wrjp One W'sjI.

e ue Sco e f u kal c tie 'hic ou ue ssio t eratYou will only be allowed to operate in those counties checked below. You may request "Statewirle"authority ifyou intend to operate in all counties in South Carolina.

Abbevfile

O Allendale

O Andetson

Bamberg

Barnwell

O Beaufort

Berkeley

O Calhoun

Charleston

Cherokee

Chester

O Chesterfiel

Clarendon

O Colleton

Dsrlington

O Dillon

O Dorchester

'dgefield

Pahfield

lorencejgf
O Georgetown

Greenvifie

O Greenwood

OJl pron

Horty

Jasper

O Kershaw

Lancaster

Q Laurens

Ol.ee

O Lexington

Marion

P Marl om

O McConnick

Newbeny

Q Oconee

Orangebnrg

OPickens

'chjand

Salads

Q Spartanbnrg

[@Sumter

Union

Wiijliamsbnrg

O York

Statewide

3ofg
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9KSCRIPXION OF EQUIPMENT
You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,you will be required to have obtained a vehicle.

um N fPasse Vehicle
'

ed C (The number ofpassengers a vehicle is equippedto carry is based on the number ofangtbelts in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

8-15 Passengers, including driver

YEAR & MOD

4 of 8



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

June
4
11:13

AM
-SC

PSC
-2019-192-T

-Page
6
of13

IN:33:S3 a.m. Oa-03-2D19 7

INSURANCE QUOTE
This form MU O
The insurance quote must be complete, gating current insurance premiums, At the discretion of the Commission, a copy of currentinsuxauce policies may be required. Do not provide a copy of insurance policies unless xequested. You will not be required topurchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for':

(rr6fn& gt) ~
) (1 t& Al ~ 5 ( 1 %~~5 P+

Name ofApplicant

const 4ur, A. S~&9r 5( z.qiSO
Address ofApplicant

of Pre

Liability Insurance $

The above quoted premium is for a tenn of ~ months.
Mnimum Limits - Bodily injury and property damage limits will not be less
than the following:

Limits Quoted

Liability Combined Bach Occurance

Medical Payments per Person
$ 1,000,000

$ 1,000

0 ikalil 5 S~rd,Ce 8 en& LLC
Name of Insurance Cotnpany

Home Once A ress of Company

I, the Applicant, am famiiliax with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the mmimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department oi'Insurance to do business in South Carolina.

150TTCK:
Ifyou wish to self-insure your motor vehicles for liability and property damage, you must comply with S,C. Code Ann.
Sections 56-9-60 and 58-23-910. For more Information, contact the Department ofMotor Vehicles at (803) 896-8457 or
(803) 896-9903.

Ifyou wish to apply as a self-insured for worker's compensation covexage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond ox lettexwf-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state,sc.uslse1f-insurance.

5of8
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A CRC GROUP COMPANY

PO Box 2576
Sumter, SC 29151

Phone: 803-469-7475
800-833-4684

Fax: 877-535-4331

Underwriterf Sharolyn Ellis

Email: sslilsOscui.corn

QUOTATION

Date; 6/3/2019
Al pritchard
Gamecock Financial Services
640 Bultman Drive
Sumter SC 29150

RE: Tommy's Transportation LLC

NeW quote offer for ¹201963247400 with proposed effective date of 6/3/2019.

Al Pritchard

We are pleased to confirm the atiached quotation for the above risk being offered with: Columbia Insurance CompanyThis carrier is A"mitted in the state ol sc
please note that this quotation is based on the coverage, terms and conditions as states in the attached quotation, whichmay be different from those requested in your original submission. As you are the representative of the Insured, it isincumbent upon you to review the terms of this quotation carefully with your Insured, and reconcile any dlfferencesfrom the terms requested fn the original submission. Southern Cross underwriters, Inc. dischims any responsibilityfor your failure to reconcile with the Insured any differences between the terms quoted as per lhe attached and thoseterms originally requested. The attached quotation may not be bound without a fully executed Southern Crossbrokerage agreement. Specimen forms available upon request

Should coverage be elected as quoted per the attached, Premium and Commissions are as follow,

Premium
9,706.00

$97706.00
Agency Commission f0%

The insurance Carrier indicated in this quotation reserves the righh et iis sole oiscrelicn, lc amend or withdraw this quotation if itbecomes aware of any new, correciea or updated informsbon that is believed ic be e materia f change end consequently wouldchange the original underwriting decision.
Please review Quote cerefuffy es Terms end conditions Ney differ hem appficatfon end/or requestsNEED VOUR ORDER TO BIND AND ISSUEf QUOTE VAUD FOR 30 DAYS

Cfucto Number 20f SSSS474CCFM
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National indemnity
group oiinsurance companies

cclumble Insurance company Nebcaal Is de malty Comps ayNsususlFlyesMayluelusurehuecumpeav
Nericaallsdemnirycempaays/dtsssulhNeschel plablllb 4 Fire iasuraucs companY Nariucsl Indemnity ccmpah7 sr Mid AmericaPublic k Special Types Application

Rcvlspu the appllcslicn for accuraCy. * denctas information that needs tc be completed.1. Policy Term 06/03/201 9 - 06/03/2020
2. Namedlnaured Tomm sTrans ortationLLC

* 3. DBA
4. Entity Type C7 individual Cl Pa/tnership D((corporation 0 other* 5. Business Phone Number

Email Address* 6. Mailing Address
Website* 7, City phd* 0 Ztt* 6. Premises Address* 9. City 0 Zp*td. Cly CI ~" y hdt " h Nth P t
Maud h 7

No

a 11. Business Description
*12, Vehicle Usage
*13. El Yes CI No Nsw Venture? Years experience*14. Q Yas O No Is this your primary business? If no, explain15. [Zl Yes D Nc la your businessfor hire/for profit?

16, Gross receipts last year Estimate for coming year17. 0 Yes O Nc Do you operate in more than one state'? If yes, list statesa 13. What is the largest city entered?« 19. D Yes 0 No lethe transportation of pecpie your primary business?a 20. D Yes Q No Are vehicles leased to drivers?*21. 0 Yea 0 No Do you transport physically disabled individuah? If yes what percentage of the time7n 22. Cl Yes Q No Are vehicles equipped with a fare box or meter'? If yes, which vehidas?a 23- 0 Yes D No Do you have a scheduled route'?*24. C7 Yes U No Do you ever transport unscheduled passengers'?Ambulance and bllsdical Transporuttion
25, U Yea U No Do autos without lights and sirens have lifts, ramps or wheelchair tie downs? If yss, which autos'26. CI Yes CI No Are any autos operated 24 hours per day? If yest which autos?27, D Yeu No Are ycu the primary response unit for emergency (911) calls?26. What percent of your ambulance dispatches are Emergency (Code 3 or 4p2g. What percent of your ambulance slispstches are Non-Emergency (Code 1 or 2)7Driver Tmining
30 O Yes 0 No Is operation part of a school cunicuium?
31 O Yss 0 No Is class room instruction given?
32. El Yes No Are autos equipped with dual controls7 if no, which autos do not have dual controls'Loss Experience

* 33. QYes Q No Wave you aver been declined, canceled or non-renewed for this End of insurance'?If yes, explain* 34,D Yes C7No Have you previously had commercial auto insurance'?
If yss, name of prior insurance company
N t td t t th p*dy

pM4sss (02/2ssxl
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NICO-Rate fcr South Carolina

Account Summary For Tommy's Transportation LLC

Columbia insurance Compan

e93ta aw.r

Quoted By: Sharolyn Ellis
CRC Insurance Services, Inc,

20 Wesmark Court
Sumter, SC 29150

sellis@scui. corn

DOT ff'nknown
MC5: Unknown

Vehicle Information
NICO-Rate Version: 8.6.0,72

Unit
~Llabilit UM UIM ~Med Pa

1 2006 DODGE CARAVAN 7,514 502 502 175Comp/Coll $7,000 Deductible: 500/1,000
Radius", Up to 50 Mlles

~Ph D ~DI AIIL 0
~ln- ow SubbTotat

1,010 N/A N/A 8,706

National
Indernnity
company

r - f

~ sino98 194D ~
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E hibit Fi iHin d I WA

PT8 e ZR. D~R Tok 5 Yl ash oT le LLC

I. Is there cuxxcntly any outstanding judgments against the Applicant7
0 Yes

IfYes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations snd governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
stattiles and regulations?

5f Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance pxemium costs associated
therpsvith7
O'es 0 No

6ofg
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E it oa 'ver lifi a '

l. Applicant understands that drivers must possess at least a current American Red Cross Staudard First Aid andCPR Certificate or its equivalent, and records that verify/record such training must be kept on file at thecompany's primary place ofofbusiness within South Carolina.

Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Q No

3. Applicant understands that drivers must be trained in the use ofall vehicle installed safety equipment such astwo-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations,

Q No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist personswith disabiTities, including wheelchair users.

Q No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge thateasily identifies the driver and the company for whom the driver works.

Q No

6. Applicant understands that drivers must coiuplete twelve (12) hours of in-service training annually in the areaof safety, and records that verify/record such trahuug must be kept on file at the company's primary place of
business within South Carolina.

Yes Q No

7of8
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PUBLIC SERVICE COMvtISSION OP SOUTH CAROLINA.
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Anu. ti58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department ofPublic Safety's Rules and Regulations
for Motor Camers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
e Applicant AGREES to receive future Commission ordem related to the Applicant's sutharity iu South Csroliue

through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one af this Application To sign up for eService notifications, please visit www.psc.sc.
gov to create s My DMS account.

+ The Applicant DOES NOT AGREE to mceive future Commission orders related to the Applicant's authority in South
Ceralina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
af6rm that all statements contained in the above application are true and correct.

ApplicanA Signature

()hone.r
Ttt e o App cant e.g. President, Owner, etc.

STATE OF SOUTH CAROLINA

COUNTVOF

WORN TO BARB ME

tr///Il'/gg~
EttVL Qp

td G+,." ... 0
QOTrtg~, tu

crsstssce~ '.

swiss

.=„$0'v'T'H'Cb„litt
~4eztstfr

Commission Expires Io-

8ofg
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The State ofSouth CaroLina

Office ofSecretary ofState Mark Hammond

CertifiCate Of EXiStenCe

I, tWark Hammond, Secretary of State of South Carolina hereby Certify that;

Tommy's transportation llc, a limited liability company duly organized under the laws ofthe State of South Carolina on November 19th, 2018, with a duration that is at will,has as of this date filed all reports due this oflice, paid all fees, taxes and penaltiesowed to the State, that the Secretary of State has not mailed notice to the companythat it is subject to being dissolved by administrative action pursuant to S.C. CodeAnn. $33-44-809, and that the company has not fded articles of termination as of thedate hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 15th day
of May, 2019.


